r
FEC
FORM 1

STATEMENT OF
ORGANIZATION

1. NAME OF
COMMITTEE (in full)

(Check if name
is changed)

Example:If typing, type
over the lines.

O

Golden State Leadership PAC
S WO S TN S S N N [ [ (N s O S T I N N [ N N T A oy S O Y O

LILlllllll

LlLlI!lllLlLl_LLl;iglLlillIlL]Jl]llIII

IlJI_LlJlll

603 E Alton Ave STE H

ADDRESS (number and street) l I N T S T O T Y

I VU N N N U ) SN S T B |

ff"](Chéckifaddress I N S A A R R N N B A A N B A

Lo vl

lILIlIIlIl

i=l i changed) Santa Ana

ILILllll'llllIJ_[LJ¢|

92705

Tl I I =

CITY STATE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

I T N T B O | N T Y T S N O

'ZIP CODE

J_LLIJLIII‘I

raylysa®aol.com
D' (Check if address

is changed =110
I e 'g'"")""';"'l 1 |: TGy I O Y N Y J_LI”L 1. | dl LIJ
,COMMITTEE'S 'WEB_PAGE ADDRESS (URL) L s e e mmw s Bt )
T TR PR VR EO CEEE L A AR ICTR ORI § DA I
(Gheck f adress.. " s LR

W . ow e w TN “ Nt N e

| E s changed) : (- Lo g

I |

IlllLllLll

R

2. DATE

Ve ’ '
e ' RS S T VT
" 06 l ' 2012

e ]

3. FEC IDENTIFICATION NUMBER

L. n n.

4. 1S THIS STATEMENT @ NEW (N) OR @ AMENDED (A)

II|l||LlJLIJI_L

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

sa Ray A

Type or Print Name of Treasurer

Signature of Treasurer

Date

noffalse erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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